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REGION3TENTIAL HAZARDOUS WASTE SITE 
4p>0N AND PRELIMINARY ASSESSMENT®. di

GENERAL INSTRUCTIONS: Complete Sections I and III through 

fl a a fl a fl m 4 % « * 1 a AIa Im t jk 2 m m _ - a • • . a —

A. SITE NAME B. STREETfor other identifier)

f

O’- FEDERAL O2. STATE CZZ]3. COUNTY | |4. MUNICIPAL [^Js. PRIVATE f~~16. UNKNOWN

I. SITE DESCRIPTION
prouuo ' 'MuAqjl

IclL CLnryj v t -.‘ jv. v-> "
opti«xk aprxis 1 -j-es <xn& <^gju

J. HOW IDENTIFIED (i.o., citizen's complaints, OSHA citations, etc.)

s\(\ ■- H S/e «n U
<71

2. TELEPHONE NUMBER

?q / - 3G1 a

1 |1. HIGH.. ■ I 14. NONE FO-S. UNKNOWN

3. DATE (mo^dey, & yr«J?//£/&/

afor waste treatment, storage, or disposal 
on a continuing basis, oven ifinfre—
fluently,).

I
£3 2. YES (Specify generator’s four-digit SIC Code): |

C. AREA OF SITE (in acres)

72. -O/ - 20

T2070-2 (10-79)
Continue On Reverse

nr

POTENTIAL HAZARDOUS WASTE SITE

identif!

B. RECOMMENDATION

O 1. NO ACTION NEEDED (no hazard)

\
\

b. WILL BE PERFORMED BY: 

b. WILL BE PERFORMED BY:

□ 4. SITE,INSPECTION NEEDED (low priority)

D. STATE

B. IS GENERATOR ON SITE? 

□ ’•NO

NOTE: This fo;

C. PREPARER INFORMATION

I. NAME,

Jean Macke-v

IH Mechamc- <St
F. COUNTY NAME

K. DATE IDENTIFIED 
(mo.,.day, A yr.)

— — ^......INEEDED
■ . TENTATIVELY SCHEDULED FOR:

2. TELEPHONE NUMBER

□ 2. INACTIVE (Those 

sites which no longer receive 
waetea,).

3. OTHER (specify):, ______________________________
lose sites that include such incidents like ’‘midnight dumping” where 

no regular or continuing uae o.f the aite tor waste disposal hoe occurred.)

 H. PRELIMINARY ASSESSMENT (complete, this section fast)

A. APPARENT SERIOUSNESS OF PROBLEM --- ---------------------------------------------------------------------------

02. MEDIUM | |3. LOW

I
X

I I 2- IMMEDIATE SITE INSPECTION

SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR:

L. PRINCIPAL STATE CONTACT 

t. NAME

K. Steen

SITE NUMBER (to be as
signed by Hq)

000010^^4. ’

™braonX°?„“:££FPbla^

SITE DESCRIPTION 
oC ©’r\--S\ic

Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 MSl,^ WashingJ DC "20460.°"

I. SITE IDENTIFICATION
A. SITE NAME

ArMEA/c/w Optical. <2orp, 
C. CITY " ; “

G. OWN ER/OPERATOR f/f known)
i.name Oujn'ea.-Cohi^my

.Georef God leAaLni'n M-A?.

H. TYPE OF OWNERSHIP ””

E. ZIP CODE

01550

A. SITE STATUS 

l‘XI 1. ACTIVE (Those Industrial or

municipal aitea which are being used

GgEPA

VLI

| 2. TELEPHONE NUMBER

________I 393-004^
III. SITE INFORMATION

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.—mln.—sec.) 2. LONGI TUOE (dog.— min.—sec.) '

tja -04- ao
E. ARE THERE BUILDINGS ON THE SITE? 

□ ’• NO f)CI 2. YES (specify):



■

wIndicate the major site activities) and

■X’A. TRANSPORTER B. STORER C. TREATER D. DISPOSERX X
RAIL I. PILE i. FILTRATION !. LANDFILL .

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARCE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK.ABOVE GROUNO X4. RECYCLING/RECOVERY «. SURFACE IMPOUNDMENT
8. PIPELINE 0. TANK. BELOW GROUND 8. CHEM./PMYS. TREATMENT S. MIDNIGHT DUMPING
8. other (apedfy): a. OTHER (apecity): fl. BIOLOGICAL TREATMENT 8. INCINERATION

7. WASTE OIL REPROCESSING ^UNDERGROUND INJECTION

5. OTHER (apeeity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

opb+halMtG eyeuofan -t \enses -KAe-Va.\ QrojAesJ* oJsG

V. WASTE RELATED INFORMATION
A. WASTE TYPE

CJt. UNKNOWN ryClz. LIQUID I |3. SOLID I la- SLUDGE {~~|S. GAS

FZ|7. REACTIVE

wastes are present. •

AMOUNT

UNIT OF MEASURE UNIT.OF-MEASURE UNIT OF MEASURE UNIT OF MEASURE

X' X* X‘
— II) ACIDS '

J(2)OTHER('speci/y):

Y Y (21 ASBESTOS <2)HOSPITAL

(3) OTHERfepec/fy);(3) POTW (3) CAUSTICS (3) RADIOACTIVE

(4) PESTICIDES (4>MUNICIPAL

(5) OTHERfapec/fy):
la) OTHER(epeelfy):(e)DYE3/lNKS

(8) OTHERfspec/fyJ:
(6) C YANIDE

(7) PHENOLS

18) HALOGENS

(9) PCB

(lO)METALS

(11 > O T H ER (aped (y)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue.Qn Page 3

(2) PICKLING 
LIQUORS

(3IMILLING/ 
MINE TAILINGS

"Continued From Front 

s

(I) OILY 
WASTES

* til paint, 

PIGMENTS

NON-FERROUS 
" SMLTG. WASTES

e. SOLIDS 

AMC'INT

c. SOLVENTS 

AMOUNT

d. CHEMICALS 

AMOUNT

X

X

8. SOLVENT RECOVERY

9. OTHER (apedfy):

'X'
— (I)

(2) METALS 
SLUDGES

(2) NON-H A LOG NTD. 
SOLVENTS

(1 ) H ALOGEN ATED 
SOLVENTS

| CHARACTERIZATION OF SITE ACTIVI
ggits relating to eachactlvity by marking «X» i^he appropriate boxes. • 

X

LABORATORY 
PHARMACEUT.

'X 
— tl J FLYASH

B. WASTE CHARACTERISTICS

I |t. UNKNOWN

I |6. TOXIC

(4IALUMINUM 
SLUDGE

IXJ2- CORROSIVE [~ |3. IGNITABLE |4. RADIOACTIVE | |S- HIGHLY VOLATILE

___  QB- INERT Qj. FLAMMABLE

■X’

[ 110. OTHER (apodtv):
 

C. WASTE CATEGORIES
. 1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

_______f. OTHER 

AMOUNT 
^56, Q£> C 

UNIT OF MEASURE 
gpd

I,.. FERROUS 
SMLTG. WASTES

_________b, OIL 

AMOUNT

X’

UNIT OF MEASURE

2. Estimate the amount (specify unit of measure)of waste by category; mark *X’ to indicate which 

a. SLUDGE

Manu-fetG+nAe. <
indu.%Vria\. peasorioJ sofe-W ^d £VbeR ophZs:



Continued From Page 2

WASTE RELATED IHFORMATIONf^BBF
r^fsiCERN WHICH MAY BE ON THE SI T ETp/acTT^TSRnd3. LIST SUBSTANCES OF GREATEST’

tending order ot hazard).
hetXVy UG kdS

3

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THe'si't'F-'

VI. HAZARD DESCRIPT10N

A. TYPE OF HAZARD
E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

4. WORKER INJURY

e

DAMAGE TO- WMM A C. I W 
‘ FLORA/FAUNA

■>.

10. FISH KILL

1 1.

12. NOTICEABLE ODORS

>3. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING 
3

2 2. OTHER (apecity):

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse

CONTAMINATION
OF AIR

CON T AMIN A T'ON 
" OF SURFACE WATER

SEWER.STORM 
'• DRAIN PROBLEMS

D. DATE OF 
INCIDENT 

(mo>tday,yr.)

_ NON-WORKER 
INJURY/EXPOSURE

_ CONTAMINATION 
”• OF WATER SUPPLY

B. 
POTEN

TIAL 
HAZARD 

(mark 'X')

- CONTAMINATION 
' OF GROUND WATER

SPI LLS/LEAKl NG CONTAINERS/ 
RUNOFF/STANOING LIQUIOS

. CONTAMINATION 
OF FOOD CHAIN

c. 
ALLEGED 
INCIDENT 
(mark ’X’)



Continued From Front

■ n *

I I 2. NO  3. UNKNOWN

 A. NONE

IX. INSPECTION ACTIVITY (past or on-going)

 A. NONE

f.TYPE OF ACTIVITY 4. DESCRIPTION

■ SVzUo-SlA

X. REMEDIAL ACTIVITY (past or on-going)

 A. NONE

1. TYPE OF ACTIVITY 4. DESCRIPTION

Z

/
/

8. PERFORMED 
BY: 

(EPA/State)

 2. SPCC PLAN | | 3. STATE PERMITfap^Kx).*

 S- LOCAL PERMIT  6. RCRA TRANSPORTER 

 8. RCRA TREATER  9. RCRA DISPOSER

 >0. OTHER (Specify): 

B. IN COMPLIANCE?

 «• YES

3. PERFORMED 
BY: 

(EPA/State)

I I B. YES (complete items 1, 2,3, St 4 below) 

2.DATE OF 
PAST ACTION 
(mo,, day, St yr.).

D B. YES (complete items 1,2,3, & 4 below) 

' 2- DATE OF 
PAST ACTION 
(mo,, day, fl» yr.)

VII. PERMIT INFORMATION
D BY THE SITE.A. INOICATE ALL APPLICABLE PERM! 

MA'ooon^Ui

iyi I- NPDES PERMIT 

 4- AIR PERMITS 

 7. RCRA STORER

NOTE: Based on the information in Sections DI through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form.

EPA Ferm T2070-2 (10«79) PAGE 4 OF 4 ' "

4. WITH RESPECT TO (Hat regulation name & number,).- •

_______________ Vin. PAST REGULATORY ACTIONS
l‘ I B. YES (summarise below)




